WM WP FTR/MNRINT W SV AT

300 H ' Ex HE
LED APR 4 1943 STANDARD CERTIFICATE OF DEATH ot it Mot T 1
’ | 1aimtu wo. REG. DIST. WO, __E.___.annv aee. oisT. w0, 2000 _ gejistrars No 3l0
| |[ - PLACE OF DEATH i : 7 USUAL RESIDENCE (Where decoassd lived. -If institution: residence belors
. NTY X - . . ad il
’( ». COUNTY Byichanan - » STATE Missourd b WYy chanan, /.?"’
b. CITY (If outside corpurate limits, write RURAL and ;iv:.m CST l;}-:NG"rhI: OF €. Clgg {If outaide oorporate limita, write RURAL sod give township)
1 )3 (in }
ToWN ST, Joseph pomnetly vﬂeec‘—ti Town St. Joseph 7
% d. FH(I}.SLPFPA{EOORF (1f ot in hospital or institation, give streat addrem or I 2 ilon) A%rSRE% (It rar), give location) '
O mstrution S3t, Josenh's Hosnita? 616 Harmon St., d
ﬁ 3.6\1&:5&% scl)-:’i-: a. (First) . ‘ b. (Middle) c. (Last) ‘ 4, 03'1._15 (Month) {Day) (Year)
H (mcor primy  MILOY BANE DEATH 3 24 1949
ﬁ 0 l 6. COLOR OR RACE | 7. MARE:IIJED NIE\\'IER PESRE ED, ) 8. DATE OF BIRTH 5. AGE Un yemn| = voca -Dfm v weer u .
- e 1 4 ( oﬁr ) a ays | Hours | Min,
; Male U |White | “SERINY™ July 12, 1887 | &1 l |
= 10a. USUAL OCCUPATION u({(*.h‘- kindof wark | 10b. KIND, DF BuSINBSD%Fng%; 11. BIRTHPLACE, (Stats or forelgn sountry) . 12&:83'}]_2'5{‘1{ OF WHAT
ing Tpet of wo 8, even if retired) 7
& pETTEsan’ swift & Co. Herrison Co., Missouri U.S.A.
< flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
a Levi Bzne _ Msrtha ? Cora Bane
‘ & guwmelr)nsféﬁf? E\EFEE:JN"E..“.‘:".:RM“E&I:?RCES: 16. SOCIAL SECURITYJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- or service
3 o) 495~ -01-6799 Cora Bane, 616 Harmon St.. City
[ 16, CAUSE OF DEATH MEDICAL CERTIFICATION “’,‘{ES}'&‘,.BEJK%‘
] DISEASE OR CONDITION
Z ﬁ:::n‘“(’;;"’(:‘;“:‘::‘(’; DIRECTLY LEADING TO DEATH" (53 %lmrlf,/, o/ ZalGrcHean Aerss. Feb 2I&5 '
? fong ezl Corduc Aroes j‘flq‘— =
i ThEs docs mit mean | ANTECEDENT CAUSES y ]
L the mode of dying, such | Aforbid conditions, if aay, gleing DUE TO (b) —m’ Aer Surd Qct 22 7
3 | bbb, | il S s
[ de. It meens the dir- : -
o | casetngurn, or complica- e b GAngreen Eo 4 foe - Mas 20~
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nat ’ L(_Lx
a related to the diseaae or condition causing death. ’
k|| 1oa- DATE OF oPERA. 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
E (7 Mag 54} Thvombos: Yacsels - Bo'nﬂ hegd - . ves [ no[]/-
21a. ACCIDENT | (Bpecits) 31D, PLACE OF INJURY (o.x. Inoraboss | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEy - 1}
P SUICIDE hosa, farro, factory, sirest. office blda.. etod ) -
] HOMICIDE i
g 210 TIME  (Momhy (Dw) (Yean (Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
' oF : . | wHILEAT) MOTWHILE 4
J‘ INJURY. - | WORK AT WORK 4
= 2. I hereby certify that I atiended the deceased from 22 Oct . 6%{2, lo __':’J[_ﬁﬂi‘.’_, IQﬁ, that I last sow the deceased ,L
E' alive on 2 Hedy 19 44, and that death occurred 05 10P., m., from the causes and on the date stated above. ,‘t
d‘ 23a. SIGNATUR (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED 'k
: @w:q L AZZJW- 7. o5 Toutse By, 5 Freph P | 25 a4
é Za NB g&l OA\}_ALCREMA- 24b. DATE 74. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, tow, of county) (Gtate) * gj
{Bpecity) ¥
& | _Burial 3- 26-194.9 Memorial Pard St..Josephy, Missouri X
DATE RECD BY LOCAL | REGSSTRAR'S SNATURE T |7 5 SISHATUAE Joress i
. i
Qg 28 1959 . & o | 5
(licensed Embslmer’s ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ol ...

.................................. ,  Student Embalemar No.

working under my personal supervision.

Student ..eavacences teseseressasranrasnates

the above constitutes grounds for revocation of license.)

If this body is not e;:nbalmed. fact :;hnuld be so stated above.




